A HUNDRED CHALLENGES

I
was very happy and honored to be invited by the Revista de Medicina to participate in commemorating the significant date of its centenary by writing an article. The hundredth anniversary of a journal that is completely directed by undergraduate students is an extraordinary event, and even more so, given the quality that has been maintained since its first issues. However, my initial happiness soon gave way to worries: I had been asked to discuss a hundred challenges faced by physicians! It was not that it would be difficult to find a hundred challenges faced in practicing this profession, but very much the contrary! If I cast an eye back over my own experience as a physician, including the choice of career, university entrance examinations, studies and experiences over the six years of training, residency, professional practice and the roles that physicians are entrusted with by society, within family life and public life in general, I
would be able to identify not one hundred but hundreds of challenges.
To choose and discuss one hundred of these challenges involved two difficulties for me. On the one hand, I certainly did not feel that I was good enough as a wordsmith to retain the readers' attention for such a lengthy piece (would they be able to reach this far?). On the other hand, would the path outlined be excessively singular? Would it be possible for my experience to reflect that of others? Isn't one of the innumerable and fascinating characteristics of medicine the fact that it consists of a very wide and diverse field of activity that is always in a state of rapid and intense transformation?
Conscious of the difficulty, I thought it would be prudent not to venture down this path... prudent. Prudence:
one of the virtues that, in ancient times, was considered to be fundamental for dealing with the vicissitudes of practical life. Eureka! Better than enumerating challenges: why not speak of the virtues needed for facing them?! Perhaps, through this path, it would be possible to get round the two difficulties laid out above: I would not tire readers out with my poor talent for discussing so many challenges in an attractive manner; while at the same time, I would avoid the risk of generalizing challenging experiences that might not be exactly the ones that other people embarking on a medical career will have to face along their own paths.
By definition, virtues should be universal in nature.
However, as the eternal master Aristotle taught us, these virtues will only be demonstrated in the concrete situations to which they apply 1 . For this reason, to find the right distance between a very abstract universal plane and very particular practical situations, I will put forward some more modest mathematics here: instead of one hundred challenges, I propose to discuss four virtues, five values and three purposes that seem to me to be precious for facing the challenges of being a physician. I feel that, in this manner, I will not be diverging from the spirit of the proposed reflections and perhaps will be making a better contribution, within my limits, so that we might be better equipped to distinguish the day-to-day challenges that we encounter over the course of our professional lives, and maybe even to face them wisely. Nonetheless, to lean on the authority of these thinkers to legitimate what I will present here would be just as unfair as to claim any originality in relation to everything that they developed.
FOUR VIRTUES
With this said, I will select four virtues as supporting points for seeking a good life and consequently, good medicine. These are interrelated virtues, and I would even say that they are interdependent, because one cannot be achieved as such without concomitant mediation from another.
Courage
Courage can be understood here in the general sense of an attitude or inclination of openness towards facing difficult situations. It is an attitude of fighting for a cause when, even without a priori guarantees of success,
we sense that the cause is worth fighting for. Such causes transcend our search for immediate pleasure, wellbeing and comfort. On the contrary, they may even occasionally mean foregoing these desires, as did Socrates, in marginal situations that we judge to be essential or unavoidable in reaching the values of a good life. Courage consists of facing up to the challenges that give meaning to our existence.
Humility
Courage would be blind or, worse, violent or suicidal if it were not accompanied by an attitude of recognition of our situation of limitation, incompleteness and dependence on other people in a variety of day-to-day situations. This is humility, and it has nothing to do with authentic or simulated self-deprecation, or with sentiments of diminishing the importance of oneself or of situations.
On the contrary, humility implies an enduring awareness of the importance, when doing something that involves other people, of not doing it to the detriment of these others or of oneself, so that the value of the action will be effectively understood and attained. One does not need to 
Strength
To be strong is to use our physical, mental and moral resources towards achieving our values. This is a form of perseverance, vigor or intensity that preserves our power to think, feel and act towards a good life, even in is not exactly easy, but in simple terms we can say that it refers to a condition in which a subject or group of subjects holds in some esteem, i.e. seeks to attain or preserve 2 . As we saw above, this esteem will always be evaluated through reference to some purpose. We can speak of value from the points of view of mathematics, music, economics, culture, value of use, exchange value, etc. Here, we are referring to value from the perspective of ethics and therefore the reference is a good life, and our specific field of action is medicine. In this regard, I will conduct an exercise to select at least five values among those that I judge should be directing our virtues for good medical practice.
Happiness
Depending on how we approach happiness, it
can be considered to range from a fleeting condition of we might do to people and communities that we care for, through developing, applying and teaching the sciences and techniques that we use in our profession 5 .
Justice
As we saw above in discussing humility, our relationship with other people is fundamental for virtuous implementation of our actions towards a good life. Being fair is also a value in medicine. We know that we are unequal and that we are singular beings, but this inequality cannot create disadvantages for some in relation to others with regard to achieving a good life. For this reason, equity is as precious as good healthcare practices, such that it has become indissociable from universality and comprehensiveness as the doctrinal principles of SUS, the Brazilian healthcare system. The Portuguese social scientist and philosopher Boaventura de Souza Santos drew up the inspired maxim "we have the right to be equal whenever differences make us inferior; we have the right to be different whenever equality takes away our individuality" 6 . From this, adapting it to our case, we can summarize the value of justice by stating that care should be practiced equally for all whenever inequality gives rise to disrespect or excludes someone or some people, but that it should be practiced in a differentiated manner whenever equality of care conceals or neglects each individual's or communities' specific needs. For this reason, dialogue between health and rights is important at all levels: from individual consultations to policy making.
Truth
Even if I run the risk of being repetitive, it has to be remembered that here too, we are in a place where it is difficult to find suitable definitions. For our purposes, in overall terms, we will take the truth to be judgments expressed with regard to the reality that can rationally be sustained and be validated through communication 7 . In the case of medicine, which is a practice that implies highvalue decision-making with regard to people's lives, both in the physical sense and in the sense of moral practice, construction and sharing of judgments that are solidly accepted as true is fundamental. For this reason, our technical and scientific expertise is extremely important, and this puts us under an obligation towards lifelong study and technical improvement. However, it is equally important to also remember the truths that do not relate to a strictly technical-scientific level, like those that we are dealing with here. Therefore, it is also important to actively seek humanistic training for students and practitioners of medicine. Moreover, and more fundamentally, there is a need to be very attentive to the truth that people and communities accumulate and bring into healthcare practices within their day-to-day knowledge. They possess the deepest knowledge of the realities that only they experience, which forms their practical wisdom. In the same way, we accumulate practical wisdom through our professional lives that is not taught to us through classes or in books.
Compassion
The notion of compassion is a close neighbor of sympathy and empathy. The notion of empathy has been much more frequently discussed in the medical literature.
In the manner in which I will highlight compassion here as a value, it refers to the movement towards participating in the pathos experienced by the other person Unfortunately, our culture of specialties and the institutional fragmentation of medical work are frequently an obstacle preventing us from perceiving and implementing this broader responsibility. This leads us to assume that strict application of protocols and algorithms is our only task, as if this might exempt us from the intrinsic responsibility for care. In a manner that parallels what we see between compassion and autonomy, the aim here is not to subtract other people's own responsibility from them, or especially their freedom to make decisions, but to actively support people for whom we provide care within this process, which so often is a difficult task, especially when these individuals have been weakened through sickness or distress.
THREE PURPOSES
As we have seen above, virtues and values are always aimed towards real situations within day-to-day practice. Therefore, I think it is necessary to conclude by identifying the commitments that are inherent to the place that medical work and healthcare work in general occupy socially today, so that the above values and virtues can be brought a little closer to their horizon of application.
Clearly, the weight of each of purposes that are listed here will vary as a function of the different fields of professional activity. I will group them into three general types. Once again, there is no "esoteric" reason for establishing three types. They could be summarized into just one type, with a broad and radical idea of Care 5 (with a capital letter). Or they could be unraveled to exhaustion, in the form of a checklist of tasks for a "universal professional". However, it seems to me that with these three types that I will now present, we can come close enough, within the limits of this text, to the meaning of Care within the day-to-day practice of physicians and healthcare teams in general.
Receptiveness
In all branches of medicine, but especially in those with the implication of dealing directly with people in healthcare clinics, it has to be recognized that healthcare 
Dialogue
In order to be receptive, and for the relationship with another person to materialize, the central tool of dialogue needs to be given its full value. Dialogue is synonymous with language in action, with words circulating between two or more subjects, thus allowing the horizons over which they discern the world to merge and leading to mutual . Therefore, it is essential never to leave a demand for care unanswered. Even if the demand is hard for us to accept, or the path towards solutions is long or difficult, responses to care requirements need to be given. Care is always possible and necessary, and this is valid not only for healthcare professionals but also for administrators or policy-makers.
ONE FINAL WORD
We have come to the end of this brief essay in which we have revisited and, to some extent, reconstructed concepts and debates that, as shown here, have arisen over the centuries from different fields and authors. This should not be understood as a statement of a set of rules to be followed as a prescription, or proposals to be tested and accepted or refuted. Like everything in philosophy, even at this interface with medicine, this is above all an invitation to reflection and to share ways of seeing and dealing with human experience that might perhaps make us wiser and happier along our own paths. As Aristotle taught us, everything relating to human practices is condemned to be unpredictable, with opening of outcomes, and is destined to be unrepeatable 1 . This makes our judgments and decisions even more challenging yet fascinating, in medicine as in life. Therefore, why not accept the radical nature of this condition and exercise it with courage and humility, as the poet proposes to us? Exercise Science, love, wisdom, Everything lies too far, always -immensely out of our reach.
-atoms are split, tears are overcome, abysses are bridged -but soon we fall, faces down, eyes closed, and one is a small secret on a big secret.
We will still be sad for a long time, although it's a noble sadness, we, who the sun and the moon meet every day reflected on the mirror of silence, in this long exercise of soul.* (Cecília Meireles) 14
